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THE STUDY
The paper is well written and clearly presented.
My main concern with the paper is the generalisability of the findings when it is based on such a small sample (n=28) from one hospital from 2007-8. Moreover the sample itself contains a mix of different discharged destinations (including both care that is more intensive or less intensive than indicated).
The authors assume that differences arise due to disagreement with patients/relatives -yet other reasons may lie behind the eventual choice of discharge destination.
The paper does not describe how it determined the sample size -yet admits it may have been underpowered to detect a difference.
RESULTS & CONCLUSIONS
The work is well presented -but suffers from a limited study sample drawn from one organisation, and the ensuing problem of generalisability?
GENERAL COMMENTS
I agree that understanding what lies behind readmissions is an important question -but I'm afraid I don't feel the results are sufficiently generalisable. I wondered if the authors had considered using larger samples drawing on linkage of computerised hospital records?
VERSION 1 -AUTHOR RESPONSE
Reviewer #1:
1. The small number of people in the disagreeing category and a tiny difference between groups implies negligible power. If this was a secondary chart review, the authors could have considered extending the time from just one year to 2 or 3 years of data. And if that didn't yield a larger proportion of disagreements, they could have done matching or case/control (as is standard for a rare exposure variables).
Response: We appreciate the Reviewer's concern but believe the issue of power is overstated. Our sample is not perfect and is a limitation of our study, which we discuss in detail in the Discussion. Ours was a retrospective cohort study of all admissions to our geriatrics service over 1 year period, a total of 520 patients, not an insignificant number. We conducted this study in order to examine whether discharge disagreements between patients and clinical staff were associated with readmission risk, to our knowledge, the first study of this issue. Our hypothesis was that disagreements would be associated with increased risk, but we had no basis on which to estimate an anticipated sample size for cohort planning, because, again, this is the first study of this issue. Therefore, we used a one year period of examination as an approach with "face validity", not an uncommon approach by other health services researchers.
At the conclusion of one year, we did not have the resources to collect additional data in order to expand our period of study to 2 or 3 years. However, it is important to note that the proportion readmitted among discharged older adults where there was and was not a disagreement with respect to disposition location was very similar in our sample (33.3% versus 30.5%). The issue of power would be of greater concern if the rates were more substantially different, but our statistical precision was not sufficient in order to detect a "true" difference.
2. The research question is to determine if disagreement on place of discharge is associated with readmissions. However, the problem with statistical power identified above, and by the authors, makes it unlikely to detect a difference if it did exist, leading to a negative finding. While the authors address these limitations very well and provide an excellent discussion with full recognition of limitations, these factors seem to significantly limit the value of the research findings.
Response: As noted in the Academic Editor's comment and in our response to Reviewer #1's 1st comment, this was a preliminary study of an issue that had never been studied before (to our knowledge). A 1 year period of observation made intuitive sense for our preliminary work and the readmission rates we observed among discharged older adults where there was and was not a disagreement with respect to disposition location were very similar.
3. This is an interesting article addressing a question about underlying causes for early hospital readmission for patients cared for by providers in a geriatric comprehensive care practice. The low rate of disagreement in this study makes it difficult to study the phenomenon in question with the approach of a retrospective chart review. While the authors ask a novel question and do an excellent job of identifying the limitations and reviewing the literature, the study's value is limited by a very rate of disagreement. A case/control approach or matching approach may strengthen the value of this research...The low rate of disagreement is an interesting finding and reflects favorably on the care model for these patients.
